The quality of health care significantly depends on the satisfaction of the employees. Objective The objective of this study was to establish the level of professional satisfaction of healthcare professionals in state hospitals in Belgrade, Serbia, and to determine and to rank the factors which impact on their satisfaction or dissatisfaction. Method Professional satisfaction survey was designed and conducted as a cross-sectional study in 2008. Completed questionnaires were returned by 6,595 healthcare professionals from Belgrade's hospitals. Statistical analysis was performed using the Student's t-test, χ 2 test and ANOVA. Factor analysis was applied in order to define determinants of professional satisfaction, i.e. dissatisfaction. Results This study showed that the degree of professional satisfaction of Serbian healthcare professionals was low. The main causes of professionals' dissatisfaction were wages, equipment, the possibility of continuous medical education/training and the opportunities for professional development. Healthcare professionals with university education were more satisfied with all the individual aspects of job satisfaction than those with secondary school and college education. Conclusion There were significantly more healthcare professionals satisfied with their job among males, older than 60 years, in the age group 50-59 years, with managerial function, and with 30 or more years of service. Development strategy of human resources in the Serbian health care system would significantly improve the professional satisfaction and quality of the provided health care.
INTRODUCTION
It is known that increasing level of satisfaction related to increasing level of efficiency and productivity of employees, and to the higher quality of health care [1] . In recent years, numerous studies have been conducted to examine various factors that influence job satisfaction of physicians, nurses, as well as interpersonal relations, in order to identify the factors that prevent dissatisfaction of employees and provide the desired level of job satisfaction [2] [3] [4] .
In the most developed countries of the European Union (EU), the problems include the aging healthcare workforce, high mobility, and attrition of healthcare professionals in occupations other than healthcare. However, in Serbia, we are facing a far greater production of newly educated healthcare professionals than the healthcare system can absorb. There is no consistent nationwide planning policy regarding school enrollment, employment and continuous medical education. The number of unemployed doctors in 2008 amounted to 1,750 [5] . On the other hand, there is a constant migration of healthcare professionals from Serbia into developed countries of Europe, Australia, the USA and Canada.
The secondary and tertiary level of health care in the Republic of Serbia consists of 140 state-owned medical institutions, out of which 26 are in Belgrade [5] . Health care is provided by general hospitals, special hospitals, clinics and institutes, clinical-hospital centers and clinical centers, with a total of 38,590 beds, out of which 10,725 were in Belgrade. In 2008, there were 5.3 beds per 1,000 inhabitants, which was slightly less than the EU average (5.7 per 1,000 inhabitants), and significantly less than the World Health Organization European Region average, which was 6.7 beds per 1,000 inhabitants [5, 6] . In the same period, there were 2.8 physicians per 1,000 inhabitants, which was close to the EU average of 3.2 physicians per 1,000 inhabitants. Number of nurses/medical technicians was 5.7 per 1,000 inhabitants, while that indicator was grater by one third (7.5 nurses/medical technicians per 1,000 inhabitants) in the EU [5, 6] .
The concept of continuous improvement of health care quality in our country is a relatively new concept. Its legal structure was created for the first time in 2005 by adopting the systemic laws: Law on Health Care and Law on Health Care Insurance [7, 8] . Job satisfaction surveys have been conducted annually in all health care institutions in Serbia since 2007 [9] [10] [11] . For the first time Serbia was included in the Health Consumer Powerhouse list in 2011 (according to the European healthcare system ranking). The results of the Euro Health Consumer Index 2013 study show Serbia at the bottom of the list, as the country with the worst quality of healthcare [12] . In 2014, Serbia recorded an improvement of three places [13] .
Job satisfaction surveys have been conducted annually in all health care institutions in Serbia since 2007 [14] . The results of the National survey, organized by the "Dr Milan Jovanović Batut" Institute of Public Health of Serbia, are available in electronic form on the web site of the Institute and refer to various aspects of professional satisfaction of all employees in health care facilities. On the other hand, there are a small number of published articles presenting the analysis of routine data, or original articles that deal with organizational and other aspects of professional satisfaction of physicians and nurses in Serbia [15, 16] .
It is well known that measuring job satisfaction of healthcare professionals is the unavoidable component of continuous health care quality improvement process. Over 50% of healthcare professionals in Serbia were satisfied and very satisfied with their job in 2007 and 2008 [17] . At the same time, least satisfied were healthcare professionals in Belgrade healthcare institutions.
OBJECTIvE
The aim of our research was to assess the level of professional satisfaction of healthcare professionals and to analyze the differences in separate aspects of professional satisfaction in relation to educational level and occupational groups (physicians/nurses) in public hospitals in Belgrade, Serbia.
METHODS
The job satisfaction survey encompassed employees in 25 public hospitals in Belgrade in 2008. The survey was organized as a cross-sectional study by the Commission for Hospital Care Quality Improvement within each hospital, according to the methodological guidelines provided by "Dr Milan Jovanović Batut" Institute for Public Health of Serbia. The survey was carried out within 24 hours, from 7 a.m. December 1, to 7 a.m. December 2, 2008. [11] . Evaluation of professional job satisfaction in healthcare institutions in Serbia was defined as the obligatory health care quality indicator by Serbia's Commission for Healthcare Quality Improvement [10] . They were also necessary standards for health institution accreditation, as requested by the Agency for Accreditation of Healthcare Institutions in Serbia [18] .
The president of the Commission and the head nurse of each hospital were in charge of the distribution of the questionnaires and collection of the responses. The job satisfaction survey encompassed all hospital employees, but only the data from the questionnaires completed by the healthcare workers were analyzed. The study enrolled 9,697 employees. The completed questionnaire was returned by 6,595 healthcare professionals, or 68.01% of tested employees in Belgrade's hospitals.
The survey instrument was developed by the Commission for Healthcare Quality Improvement of the Ministry of Health of the Republic of Serbia, originally based on the National Health Service (NHS) Staff Survey model [10] . The questionnaires were pilot tested in 2005 in five healthcare institutions of different types [19] . The questionnaire included 24 items, related to the following: general data about employees (age, gender, education, occupation, work experience, managerial functions); general job satisfaction, readiness to change the job and four groups of indicators of professional satisfactions. Sixteen items covered four main areas, namely: a) professional relationship and communication (interpersonal relations, cooperation with colleagues); b) professional autonomy and relationship with the management staff (the possibility to express the ideas to the management staff and to choose their own way of working, information on to whom they are accountable for their work, information flow and support from the management); c) professional development (continuous medical education, career advancement); d) work conditions (department space, equipment, number of healthcare professionals, available time for completing the job, work organization, wages, stress at work).
Responses to these questions were rated using fivepoint Likert scales, ranging from "very dissatisfied" to "very satisfied": (1 = very dissatisfied, 2 = dissatisfied, 3 = neither satisfied nor dissatisfied, 4 = satisfied, and 5 = very satisfied). Respondents' answers to the questions estimated with grades 4 and 5 were considered to signify satisfied state, respondents' answers "neither satisfied nor dissatisfied" (grade 3) were considered neutral responses, and respondents' answers estimated with grades 1 and 2 clearly expressed dissatisfaction with the examined variables.
Statistical analysis was performed using the Student's t-test, χ 2 test and ANOVA. We have applied factor analysis to determine the characteristics that explain relation of professional satisfaction of healthcare professionals to their educational level.
Separate procedures were applied for healthcare professionals with a university degree (HPUD) of physician or pharmacist, and for healthcare professionals with secondary education and college degrees (HPSEC) -nurses or medical technicians. Principal component method was used with varimax rotation of coefficients, using rule of eigenvalues greater than one for including a factor into solution.
Factor analysis was considered statistically relevant if the value of the correlation coefficient was greater than 0.6. 
RESULTS

Demographic characteristics of the healthcare professionals
Out of all employees who returned the completed questionnaire, 77.8% were women (this question was not answered by 4.8% of the respondents). The mean age was 40.4 years (ranged 18-65; SD 10.1). Most employees were in the age group 40-49 years (29.3%), and in the age group 30-39 years (24.9%). This question was not answered by 10.1% of respondents.
Out of all respondents, 57.2% had completed secondary education, 16.8% had graduated from college, and 26.0% had a university degree. All the healthcare professionals answered this question.
Postgraduate clinical experience was between several months to 43 years (mean 17.8; SD 9.9). Most respondents were in groups of 20-29 (30.20%) and 10-19 (28.62%) years of postgraduate clinical experience. This question was not answered by 4.9% of respondents. Managerial function was held by 17.6% of the respondents. This question was not answered by 1.6% of the respondents.
Distribution of the respondents by age, length of employment and managerial function for all and by gender, in relation to the level of education is presented in Table  1 and Table 2 .
There were no statistically significant differences in mean values of age and length of employment, nor in frequency of having managerial functions, among healthcare professionals in relation to gender among the universityeducated respondents (Table 1) . Among the respondents with secondary school and college, women were older than men, had longer length of employment and held a managerial position more frequently ( Table 2 ). 
General job satisfaction and readiness to change jobs
Statistically significant difference, using the χ 2 test, was found in general job satisfaction related to gender (χ 2 = 25.9, with four degrees of freedom, p < 0.001), age (χ 2 = 81.1, with 16 degrees of freedom, p < 0.001), education (χ 2 = 202.3, with eight degrees of freedom, p < 0.001), and length of employment (χ 2 = 66.8, with 12 degrees of freedom, p < 0.001). There were significantly more healthcare professionals satisfied with their job among males (p < 0.01), older than 60 years, in the age group 50-59 years (p < 0.01), with managerial function (p = 0.05), and with 30 or more years of service (p < 0.01).
Around three quarters (72%) of healthcare professionals, both women (66.7%) and men (67.1%) (p > 0.05), stated that they were often exposed to great stress.
A total of 36.4% of respondents would not change their job, while 35.5% would remain in the public health sector. Only 5.5% of respondents would go to the private sector, while 22.5% would like to continue their careers outside health care altogether.
Professional communication and opportunities for professional promotion
HPUD were more satisfied with all the individual aspects of professional relationships and opportunities for professional promotion then HPSEC (p < 0.001). Table 3 shows job satisfaction of healthcare professionals regarding professional communication and opportunities for professional promotion in relation to education.
Having in mind that standard deviation was high, we could conclude that frequencies' distribution was asymmetric, i.e. our data collection was very heterogenous. Due to that fact, the average value for the observed characteristics expressed by arithmetic mean was not representative, hence it was more suitable to use the median or mod.
Only 38.1% of healthcare professionals in Belgrade's public hospitals were satisfied with their job (grades 4 and 5), 50.4% among HPUD and 34.0% among HPSEC.
Among all respondents, 61.9% were satisfied with the cooperation with their colleagues. That percentage amounted to 70.1% among HPUD, and to 58.8% among HPSEC healthcare professionals. A total of 44% of healthcare professionals were satisfied with the interpersonal relations, while that was the case in 53% of healthcare professionals with a university degree and in 40.6% of those with secondary education and college.
About half of the respondents (48.4%) were satisfied with the support from the management staff, 58.1% among HPUD and 45% among HPSEC.
Only 37.3% of healthcare professionals, 40.9% among HPUD and 36.1% among HPSEC, were satisfied with obtaining information from the management staff about the most important changes related to their department. Although mean score was statistically significantly different between HPUD (p < 0.001), and HPSEC (p < 0.001), the most common answers in both categories of education were "neither satisfied nor dissatisfied" (grade 3).
Slightly less than half of the respondents (47.2%) believed that they may express their ideas to the management staff, with slightly higher percentage among HPUD (58.5%) than among HPSEC (43.1%) group. Satisfaction with opportunities to choose their own way of working was expressed by 41.7% of healthcare professionals, 54.1% among those with a university degree and 37.1% among those with secondary education and college degree. Members of HPSEC group usually answered as "neither satisfied nor dissatisfied. "
Healthcare professionals were dissatisfied with the opportunities for career advancement (only 27.8% were satisfied), or opportunities for education and training (30.6% were satisfied). HPUD group members were satisfied with the opportunities for career advancement in slightly higher percentage (37.1%) than HPSEC (24.5%) group members. Only 38.1% of HPUD and 27.8% of HPSEC group members were satisfied with the professional development (continuous medical education and training).
Graph 1 shows the percentage of satisfied healthcare professionals regarding professional communication and opportunities for professional promotion in relation to education.
Organization and work conditions
Several questions were related to work conditions, and the responses indicated dissatisfaction of healthcare professionals with the equipment (only 29.4% satisfied), department space (34.1% satisfied), and organization of work (39.6% satisfied).
HPUD group members were more satisfied with all the individual aspects of organization and work conditions q4 -interpersonal relations; q5 -team work quality; q9 -continuous medical education, CME; q10 -career improvement; q11 -choose working style; q12 -Support by superiors; q13 -put own ideas freely; q14 -information sharing; HPUD -university degree; HPSEC -secondary education and college degree then HPSEC group members in Belgrade's public hospitals (p < 0.001). Graph 2 shows mean score of healthcare professionals' satisfactions with organization and work conditions in relation to education.
Factor analysis results
The factorial analysis included 14 questions from the questionnaire. We have applied factor analysis to check for loading of items back to indicators after the questionnaire was distributed and applied. Separate procedures were applied for HPUD (Table 5) , and HPSEC (Table 6) .
We see that for HPUD only two factors were extracted (Table 5 ). Internal consistency analysis for factors yielded Cronbach alpha of 0.92 for Factor 1, and 0.75 for Factor 2.
Interpretation can be done by identifying firstly the second factor, which loads well to initially postulated "work conditions" indicator. The first factor, however, combines features of organizational culture (supportive management, idea-sharing environment, fostering interpersonal relations, collaborative working, general well-functioning organization), with personal development (career advancement prospects and education possibilities). Therefore, this factor can be attributed as "organizational culture and personal development. "
For HPSEC (Table 6 ), three factors were extracted. Internal consistency analysis for factors yielded Cronbach alpha of 0.85 for Factor 1, 0.81 for Factor 2, and 0.77 for Factor 3.
First factor can be described as "Personal development prospects and quality of interpersonal communication. " Second factor can be described as "organizational culture fostering good interpersonal relations. " Third factor is related to "work conditions. "
DISCUSSION
In our study we have analyzed the results of job satisfaction of healthcare professionals in Belgrade's public hospitals.
Healthcare professionals who were satisfied the most with their job in both categories of education were males, older than 60 years and in the age group between 50 and 59 years, on managerial function, and with 30 or more years of service. It is known that there is a strict hierarchy within the health professions, so it could be concluded that the longer period one spends in the occupation, the better professional position one obtains, which leads to a higher level of satisfaction. This is particularly evident in the HPSEC group, with statistically significant share of women in management positions, comparing to men. It is largely a consequence of their significantly longer duration of employment, compared to men.
Our research showed that 77.8% of all respondents were women. Among the respondents with university degree, women were represented with 54.9%. Among the respondents with secondary education or college, women were represented with 89.9%. These data clearly indicate the dominance of women in health professions. During the 1970s, the number of women with degrees obtained at schools of medicine increased, and a similar increase of active female physicians was noticed in European countries [20] . Predominance of women in the medical profession is presently obvious in the majority of European countries, but there is still uneven ratio in particular specialties, as well as in the health care level. There is a high proportion of female physicians in the primary public health sector, and among general physicians. In the survey on job satisfaction of physicians in Russia, there were 87.2% of female respondents in polyclinics and 67.3% of female respondents in hospitals [21] . On the other hand, in the survey of job satisfaction of physicians at a university center in Germany, male respondents consisted 65.5% [22] . Present study has shown that 50.8% of physicians were rather satisfied and 15.6% were very satisfied. There was a slight difference with respect to satisfaction scores between women (13.5% were very satisfied) and men (16.6% were very satisfied).
Aside from providing health care, the greatest number of the Belgrade's public hospitals included in this study are also medical academic institutions, where future physicians are "socialized" and where they set up a system of physician values and attitudes. These institutions play an important role in continuing medical education, so low level of job satisfaction could influence such activities.
Healthcare professionals in Belgrade's public hospitals were satisfied with the cooperation with the colleagues (61.7%). HPUD group members were satisfied with interpersonal relations with managerial staff, with opportunities to express their ideas, to choose their own method of work, and with the support from the managerial staff. Estonian and Finish studies have also confirmed the importance of collegiality and supportive supervisory relationships [23, 24] . HPSEC group healthcare professionals in our study usually answered neutrally (grade 3) to these questions.
From the psychological point of view, "neutral" response (grade 3) may be considered negative rather than positive response, and conditionally can be explained by distrust of the respondents in the survey anonymity and fear of possible consequences if the respondent's handwriting would be recognized.
We cannot explain with certainty the domination of neutral answers. A relatively high percentage of neutral responses in all aspects of job satisfaction in our research is probably a reflection of the objective attitude that the assessed characteristic may be better or worse, but may also be the result of insufficient grasp of the survey subject, or of general lack of interest for this type of survey. It is also the confirmation that evaluation of job satisfaction requires planning and measures for improving the level of satisfaction of employees in healthcare institutions by the management.
Healthcare professionals have expressed various degrees of satisfaction, depending on the level of education. HPUD group members were more satisfied with all the individual aspects of professional relationships and opportunities for professional promotion then HPSEC healthcare professionals. Furthermore, organizational culture is clearly a separate indicator for HPSEC, while the organizational culture is just a part of an indicator measuring personal development for HPUD. This may lead to a conclusion that HPUD match more closely organizational traits with their personal development prospects, partly for having more power to change organizational culture than HPSEC. We see HPUD interpersonal communication as a part of well-functioning organization, and a manifestation of a certain organizational culture, and not as a specific, selfcontaining feature.
Our findings on the importance of non-financial job characteristics such as skill development opportunities, professional autonomy, collegiality and supportive supervisory relationships are largely consistent with findings from other studies [25] [26] [27] . Janus et al. [22] also found that although monetary factors were important determinants of physician job satisfaction, non-monetary factors, such as participation in medical and organizational decisionmaking, improving career opportunities and professional cooperation, were more important.
Cashman presented in his study that physicians validate autonomy and job status high above the income, while Gray concluded that nurses appreciate financial compensation more [27, 28] . Rantz et al. [29] found that the major job satisfaction and motivating factors for nurses were acknowledgement, the work itself and responsibility. In our study, both physicians and nurses highly value nonfinancial aspects of job satisfaction, while their wage is among other variables of work conditions. Although 72% of respondents reported that they work under stress, almost a half believe that they have enough time to complete the job. Therefore, the time available for performing tasks can only partially explain the stress of employees at work. Healthcare professionals are exposed to a great number of stressors in their job. The main psychological stressors at work, beyond the physical ones, can be linked to the following: type of tasks undertaken; degree of responsibility; presence of possible role conflict; interpersonal relationships with peers, supervisors, and patients; organizational climate; irregular work schedule, and maintenance of professional training, which was recorded in a study by Leppanen and Olkinoura [30] . Moreover, insufficient time for patient care, poor work environment, and difficult patients are also frequently mentioned as main sources of occupational stress.
What are the limitations of this study? This study was designed as an exploratory examination of healthcare professionals regarding professional relationships, autonomy, development, and work conditions in relation to education and occupational groups (physicians/nurses) in Belgrade's public hospitals. Our research on job satisfaction was limited by the availability of data on the occupation and professional status. Moreover, study design was crosssectional. It generally cannot provide predictive explanations [31] . As such, it provides a snapshot of healthcare professionals' perspectives at one point in time, and causal relationships between organizational work conditions and satisfaction cannot be further delineated in this study.
This study did not measure performance of healthcare professionals, so it is unclear how the reported factors relate to their actual performance on the job. Such analyses will be important to managers and policy-makers, who may see job performance as the most important outcome.
CONCLUSION
There was statistically significant difference in general job satisfaction related to gender, age, education, and length of employment. There were significantly more healthcare professionals satisfied with their job among males, older than 60 years and in the age group 50-59 years, with managerial function, and with 30 or more years of service.
The degree of the professional satisfaction is low, as evident in the percentage of satisfied responders (who responded to the question with grades 4 and 5), and in the mean score for the individual aspects of the healthcare professionals' job satisfactions.
Healthcare professionals in Belgrade's public hospitals were most satisfied with the cooperation with the colleagues, interpersonal relations, and with support from managerial staff.
Healthcare professionals with university education were more satisfied with all the individual aspects of job satisfaction then the ones with secondary school and college education. Since teamwork is essential for the successful treatment of patients, healthcare managers must be more engaged in improving satisfaction of healthcare professionals with secondary school and college education.
Personal development plans and ability to share ideas, to be informed and be able to choose one's own way of executing daily work were found to be key issues for personal satisfaction in this study.
Organizational culture is clearly a separate indicator for HPSEC group of respondents, while the organizational culture is just a part of an indicator measuring personal development for HPUD group of respondents. This may lead to a conclusion that HPUD healthcare professionals match more closely organizational traits with their personal development prospects, partly for having more power to change organizational culture than HPSEC. We see HPUD healthcare professionals' interpersonal communication as a part of a well-functioning organization and a manifestation of a certain organizational culture, and not as a specific, self-containing feature. Working conditions were equally assessed by both groups.
Therefore, we can propose the following indicators measuring professional satisfaction for healthcare professionals: Indicator 1: "Personal development and interpersonal communication"; Indicator 2: "Organizational culture"; Indicator 3: "Work conditions. "
This study showed that the main causes of Serbian healthcare professionals' dissatisfaction were wages, equipment, lack of possibility of continuous medical education/ training and the opportunities for professional develop-ment. Improvement of these aspects requires greater financial investment. Managers in healthcare institutions have the opportunity to improve satisfaction of the employees in the area of information flow and sharing, development of teamwork, improvement of work organization, and adequate distribution of assignments.
The results of such researches should be used by the management for setting priorities and planning of measures aimed to improve job satisfaction.
The quality of health care significantly depends on the satisfaction of employees.
Development strategy of human resources in the Serbian healthcare system would significantly improve professional satisfaction and quality of the provided health care.
